T he cardiovascular system's ability to generate high cardiac output is essential for athletic performance, and its failure underlies many forms of disease. During exercise, the heart and vessels circulate energy-rich substrate to exercising muscle and simultaneously remove the metabolic byproducts of muscular metabolism. This process occurs in an elegant and coordinated fashion whereby cardiac output is tightly linked to external work such that the energy demand-supply balance is maintained across the entire intensity spectrum of physical activity. During exercise, the cardiovascular system expe- First, athletes were found to have a pooled mean LA diameter that was 4.1 mm (95% confidence interval: 2.8 to 5.4 mm; p < 0.0001) greater and a pooled mean LA volume index that was 7.0 ml/m 2 (95% confidence interval: 2.3 to 11.6 ml/m 2 ; p < 0.01) greater than sedentary control subjects. Second, LA dilation, relative to control subjects, tracked closely with physiological sporting discipline, with endurance athletes demonstrating the largest difference (4.6 mm; p < 0.0001), strength athletes the smallest difference (2.9 mm; p < 0.03), and mixed trained athletes falling in between (4.2 mm; p < 0.02). Finally, a comparison of male and female athletes found that LA diameter was 2.3 mm greater in men but that sex-based differences were eliminated when body surface area-indexed LA volumes were compared.
T he cardiovascular system's ability to generate high cardiac output is essential for athletic performance, and its failure underlies many forms of disease. During exercise, the heart and vessels circulate energy-rich substrate to exercising muscle and simultaneously remove the metabolic byproducts of muscular metabolism. This process occurs in an elegant and coordinated fashion whereby cardiac output is tightly linked to external work such that the energy demand-supply balance is maintained across the entire intensity spectrum of physical activity. During exercise, the cardiovascular system expe- no relationships relevant to the contents of this paper to disclose. Although it is tempting to assume that LA dilation, a risk factor for atrial fibrillation in the general population (13), carries similar prognostic implications among athletes, we should avoid this temptation until confirmatory studies are completed. In the interim, although it is safe to say that athletes have larger LAs than their sedentary counterparts, it remains uncertain whether or not size really matters.
